
PS 4-0530 (Rev 03/04) 
OWNERSHIP OR POSSESSION OF CURIO-RELIC OR 

OTHER MACHINE GUN OR SHORT-BARRELED SHOTGUN 
 

 (Check one) 
 
CURIO-RELIC WEAPON (_____)  OTHER TYPE OF WEAPON (____) 
 
DATE OF APPLICATION__________________________ 
 
PURPOSE OF OWNERSHIP OR POSSESSION_____________________________________________ 
 
___________________________________________________________________________________ 
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APPLICANT’S NAME 
 
_____________________________________________________________________________________________ 
      (Last)                                                              (First)                                                                    (Middle) 
 
APPLICANT’S DOB_______________________________  APPLICANT’S TITLE____________________________ 
 
APPLICANT’S BUSINESS (If applicable)____________________________________________________________ 
 
APPLICANT’S ADDRESS________________________________________________________________________ 
 
CITY____________________________________ COUNTY___________________  STATE___________________ 
 
APPLICANT’S TELEPHONE NUMBER (____)_________________________    ZIP CODE____________________ 
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WEAPON MAKE_______________________  WEAPON MODEL_________________   WEAPON CAL___________ 
 
SERIAL NUMBER________________________________  WHERE PURCHASED 
 
(Check one on each line) 
TYPE OF ACTION:       SEMI(_____)        AUTO (____)       SELECTIVE (____) 
                       CMBO-PSTL 
REAR STOCK:      PERMANENT (____)  COLLAPSABLE (____)    PISTOL GRIP (____)  GRIP/S.STK (_____) 
 
WEAPON DIMENSIONS:   OVERALL__________inches         BARREL LENGTH __________inches 
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DATE OF TRANSFER OF WEAPON DESCRIBED IN SECTION C:__________________________________________ 
 
I hereby certify that I now have ownership of/possession of the weapon described in SECTION C. 
 
      ________ _______________________________________ 
           Signature of Applicant 
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  ***********************FOR BCA OFFICE USE ONLY******************************* 
 
Application approved and accepted (_____)  Application not accepted (_____) 
 
Reason for non-acceptance_________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Date of Action:__________________ ______________________________________________________________ 
        Superintendent or Designee – MN Bureau of Criminal Apprehension 
 

Return application to:  Minnesota Bureau of Criminal Apprehension
ATTN:  Curios-Relics/Other Weapons Section

1430 Maryland Ave. E.
St. Paul, MN  55106


